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The immunologic control, or as it was named IM, for the recent period of 5—
6 years has been applied in the scientific and clinical work in almost every mo-
dern center of transplantation and clinical immunology. The IM can be either
pretransplantation or posttransplantation. The former answers the question of
any influence upon the fate of the transplant after previous operations, also haemo-
transfusions, haemodialysis, etc., whereas the latter plays a very important role
for controlling the status of the recipients after transplantation and taking pro-
per therapeutic decisions. In posttransplantation IM majority of authors use com-
plex methods from the clinical immunology (Ting A. et al., 1978; Zaretskaya Y.,
1979; Toledo-Pereyra L., 1981; Metodiev Kr., 1982). Such methods are for exam-
ple: blasttransformation of lymphocytes, rosette-tests, level of complement and
its components, test inhibition of leucocyte migration, cytochemical and phago-
cytic activity of leucocytes, methods of cell-mediated cytotoxicity, determina-
tion of anti-HLA-antibodies, tests MLC, etc.

It must be pointed out that it is impossible to carry out parallelly all tests
and methods in one complex of study in any modern laboratory. Therefore, dif-
ferent groups of immunologists, transplantologists and  microbiologists prefer
various variants of IM. At the end of 1980, when the international system “In-
tertransplant’’ was organized for the mutual attempts of all socialistic countries,
began the collaboration in IM of the laboratories-pioneers in this field: labora-
tory of immunogenetics at the Institute of transplantation and artificial organs
(Moscow, USSR), laboratory of immunology at the Institute of clinical and ex-
perimental medicine (Prague, Czechoslovakia) and laboratory of immunology
at the Department of Microbiology and Virology (Varna, Bulgaria). Y. Zaretskaya
(1979), V. Haskova (1980), Kr. Metodiev (1982) work over methods or their modi-
fications and complexes of such methods for studying the rejection crisis after
transplantation and the developing complications in postoperative periods. One
of the new variants of IM for controlling the posttransplantation status, sugges-
ted by Zaretskaya Y. and Metodiev Kr. (1981) is the correlative method, based
on the reaction blasttransformation on phytohaemagglutinin and the activity of
mitochondrial enzymes in peripheral blood lymphocytes. Both parts of the corre-
lative method of IM, studied simultaneously, and directed to the investigation
of the recipient’s status after operation, give an undoubtfully valuable test for
prediction and estimation of the forthcoming rejection crisis and other compli-
cations. To prognose and diagnose such processes in the organism of the recipient
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is very important for the possibility of quick adaptation in the therapeutic be-
haviour of the clinicists.

As for the role of IM for studying the development and state of the infectious
diseases, though not so well investigated, we suggest that it has its importance
for a controlling system there too. Recently, Kr. Metodiev and G. Kaprelyan
(1976, 1980) studied the diagnostic role of the quantity of lysezyme, immunoglo-
bulins and other tests (micromethod of immunoelectrocsmophoresis, liver inde-
xes, etc.) for the development of definite infectious infections (influenza, hepa-
titis, bacterial infections, etc.). Further, Kr. Metodiev (1982) suggested a new
modification of the IM between the activity of mitochondrial enzymes of peri-
pheral lymphocytes and the level of serum lysozyme as a method cf studying the
posttransplantation status of recipients with renal grafis. All aforementioned
complexes of methods directed at the quicker, proper and undoubtful diagnosis
of various conditions in the state of the patient are included in the new field of
modern medicine: immunologic monitoring. The IM has a very perspective fu-
ture in pathology for its precise prognose and diagnosis. Therefcre, we hope that
the laboratories-pioneers in this field will soon be followed by many others in
Bulgaria.
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HMMYHOJOTUYECKUA MOHUTOPHUHI U Er0 3HAYEHHUE AJ4
TPAHCIIJIAHTALUOHHOTO U HH®EKLIHOHHOT0 UMMYHUTETOB

Kp. Memodues, 0. 3apeykas, I'. Kanpeasn

PE3IOME

IlpoBeseH aHanu3 onbiTa aBTOPOB B pa3paboTKe HOBelillero HampaBJeHUS HMMYHOJOTHH —
HMMyHosornueckoro Mouutopuura (MM). MMMyHoMOrHuecKuit MOHHTOPHHT KaK CHCTeMa KOHTPO-
Js H HCCJeJOBaHHA HMYHHOFO CTaTyca INalHeHTOB HECOMHEHHO HMeeT pellaiolllee 3HAaYeHHe NJIsi
JNHAarHOCTHKH, NPOTHO3HPOBAHHS H OLIEHKH psija narosornueckux cocrostuuil. Ilpenmyiuecrsa
HMMYHOJOIHY€CKOTO MOHHTODHHIA BBIJBHTalOT KaK HaubGoJee nepcrneKTHBHYIO 06.1acTh COBPEMEH-

HOH MMMYHOJIOTHH.



